FILED

Mar 12, 2008 8:00 am
2008 FOR FROFIT CORPORATION Secretary of State

DOCUMENT # 835969 03-12-2008 90030 034 ***150.00
1. Entity Name
HERNANDEZ GRADING, INC.
% -
Principal Place of Business Mailing Address o &0 “ q ‘1 b J3
3074 CHICORY TERR PO BOX 496182 ' N
PUNTA GORDA, FL 33983 PORT CHARLOTTE, FL 33949-6182 ) L.
P [ W AR A IERAR RN
Suite, Apt, #, etc. Suite, Apt. #, etc. 02062008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
e ) e _ 65-0256596 Not Applicabte
Zip Country Zip E Couniry 5. Cenrificate of Status Desired | Eeae.;iresq ngd‘:iluonal
6. Nams and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
HERNANDEZ, MIGUEL
3074 CHICORY TERRACE Straet Addrass (P.O. Box Nurnber is Not Acceptable)
PUNTA GORDA, FL 33983
City FL J Zip Code

8. The above named entity submits this statement for the purpose of changing ils registared office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or printed name of registered agent and titie if applicetla. {NOTE: Registered Ager:t signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
Aftor May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O Addedto Fees
10C. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD O Dalete 1ITLE O change [ Addition
HAME HERNANDEZ, MIGUEL NAME
STREET ADDRESS | 3074 CHICORY TERR STREET ADDRESS
CITY-ST-2P PUNTA GORDA, FL CITY-ST-2IF
TINLE ov Mm TTLE 1 Change [ Addition
NAME HERNANDEZ, RAFAEL NAME
STREET ADDRESS | 119 ALTOONA ST STREET ADORESS
CITY-5%-2P PORT CHARLOTTE, FL 33952 oiry-ST-2p
TLE "0 delete TIRLE " T = - cmange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2P
TITLE {1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE 1 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2P CiTY-ST-2IP
TILE [ Delete TITLE [ change [T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-$1-2p CiTY-ST-2P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under oath; that ) am an officer or director
of the corporation or the receiver or trustee empowssed,to execute this report as raquired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an ad: or like empowered.
2/2/6%
Cats

ME OF SIGNING QFFICER OR LNRECTOR Baybme Phone »

'SIGNATURE:




